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of consecutive cycles (≥ 512) (Crevecoeur, J Neurosci Methods 2010). These
analyses show that stride duration does not fluctuate at random but in a very
complex way. Indeed, consecutive strides are characterized by correlations that
can span over a large number of strides reflecting a centrally controlled behav-
ior. Long-range autocorrelations are present among stride duration variability
on level ground and on treadmill (Bollens, Gait & Posture 2010). They are not
influenced by gait speed and subject age whereas coefficients of variation were
inversely related to walking speed and the age of the subjects (Bollens, Neu-
roscience 2012). Long-range autocorrelations seem robust, being influenced by
neither dual task walking nor backward walking (Bollens, Ann Biomed Eng
2013). Fluctuation magnitude and dynamics could be complementary tools for
more complete gait characterization, in research and in clinical practice.
http://dx.doi.org/10.1016/j.rehab.2014.03.1557
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The first step in the assessment of patients with gait abnormalities in physical
and rehabilitation medicine settings is a clinical examination based on the Inter-
national Classification of Functioning, Disabilities and Health. Body structure,
activities and participation, and environmental factors (physical and human fac-
tors) must all be assessed. Qualitative and quantified assessments of gait are
part of the activity and participation evaluation. Scales are also used to assess
gait activities. Gait assessment tools can be used in laboratory environments
for kinematic, kinetic, electromyographic and energy consumption analysis and
other tools, such as videotape and walkways, can be used in clinical practice,
while ambulatory assessment tools can be used to analyse patients’ usual every-
day activities. The aims of instrumental gait assessment are: to understand the
underlying mechanisms and the aetiology of the disorders, to obtain quantified
gait parameters, to define suitable therapeutic methods, and to follow the course
of the disease.
http://dx.doi.org/10.1016/j.rehab.2014.03.1558
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There are a number of different gait abnormalities that can be caused by periph-
eral nerve disorders. This lecture will include discussion of the findings in
disorders of the peroneal nerve, tibial/sciatic nerve, femoral nerve, proximal
nerves/plexus, and in radiculopathy. There will be description of the gait abnor-
mality, clinical presentation, compensatory strategies, and treatment. Bracing
and adaptive equipment will be included where appropriate.
http://dx.doi.org/10.1016/j.rehab.2014.03.1559
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Knowledge about normal gait has improved considerably thanks to the use of
movement analysis tools. This knowledge has led to a better understanding of
gait abnormalities. The analysis of abnormal gait in patients with neurological
pathologies requires information about the lesions and their development, the
assessment of impairments and disabilities and the understanding of the com-
pensatory strategies of the patients. The aim is to choose the right treatment
for the patient in terms of drugs, prosthetics and orthotics, physical therapy and
functional surgery with the aim of a functional improvement. It is therefore nec-
essary to understand the effects of any treatment on the compensatory processes.
In normal gait in adults, during the swing phase the limb has to be shortened
and moved forward. During the stance phase, the lower limb has the support,
propulsion and absorption functions. Gait abnormalities related to central or
peripheral nervous lesions will be described here along with the corresponding
compensatory strategies. It is necessary to know the exact features of normal
gait to be able to analyse abnormal gait in terms of the impairments and com-
pensatory strategies involved. The final goal of the treatment is to improve the
patents’ ability to walk.
http://dx.doi.org/10.1016/j.rehab.2014.03.1560
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Introduction.– In the last decade there has been a huge development of new com-
ponents, both for lower and upper limb prosthesis. The manufacturers describe
their technical characteristics. By using different advertising materials and also
videos on their web pages to convince professionals and users that new com-
ponents are much better. The clinical question is what is the best prosthetis for
each individual?
Methods.– In the lecture the literature review of published articles will be done.
Results.– There is almost none existing evidence on different prosthetic compo-
nents.
Discussion.– More good polycentric clinical studies are needed that will demon-
strate the benefits of new components.
http://dx.doi.org/10.1016/j.rehab.2014.03.1561
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Up to 10% of the population may present heel pain over the course of their
lives, which underscores the importance of the familiarity with the diagnosis
and treatment of plantar fasciitis and the associated risk factors. It’s a disease of
overuse and/or inflammatory process of the plantar fascia. Symptoms typically
appear near the calcanean origin of the fascia. It is the most common cause of
pain in the barefoot. We can have: intrinsic causes, extrinsic causes, functional
causes, overuse causes, there are a lot of aetiologies of heel pain and we talk
about the differential diagnosis. We will talk about the treatment, including the
treatment of the pain, the correction of the causes and the reeducation.
http://dx.doi.org/10.1016/j.rehab.2014.03.1562
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Introduction.– In this abstract, physical and rehabilitation medicine principles,
diagnosis and management of HOA is outlined depending essentially on the
recent Guidelines/Evidence Based Recommendations(E.B.R) and literature.
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Material and method.– E.B.R for physical and rehabilitation medicine & man-
agement of HOA developed through three Delphi. Rounds, according to, general,
non-pharmacological, pharmacological, invasive and surgical methods, with lev-
els of evidence are given through the lecture. Also E.B.R for diagnosis of HOA,
according to risk factors, clinical, subsets, differential diagnosis, images and
laboratory tests are mentioned in details with levels of evidence.
Results.– The results of 3 Delphi Rounds, for Diagnosis, 108 for PRM and
management of HOA,309 literature; depending on Evidence Based Medicine
and hierarchy with levels of evidence is presented.
Discussion –Conclusion.– Among the primary treatment objectives; pain relief,
restoration of function are essential. These are best achieved by a combination
of pharmacological & non-pharmacological treatment; especially by application
of physical & rehabilitation medicine procedures. For restoration of function if
all procedures fail, surgery remains last resort.
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